Amendment

Disclosure Report Cover Yes O e
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information
1. Committee Information
a. Full Name ¢. [D Number
b. Mailiog Address (include City, State and Zip Code) d. Date Filed
L3E 6 B0 (hed D, i I/Q_,@M
J//& LMD i L)CJ a_’é:qfi c. Phone Nomber . ¢ 3
Yoy -20Y 6

2. Report Year 3. Period Start Date (mm/dd/yy) :‘;"l:gi"gyd) End Date 5. Treasurer Full Name

2043 Qla1)e023 jofasfiens | Subivw A kel
6. Type of Committee {Check One) 9. Type of Report {check only one type of report from one category)
[} cCandidate Campaign [] Pany Mauicipal State/County Referendum
O rac [0 Referendum [l  Organizationat [} oOrganizational [1 Organizational

g‘:::::l‘:::: D Joint Fundraiser D Thirty-five day Quarterty D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one} [0 epreprimary 'l First [ Final
] ~Booster Fund” ' 4  Preelection O Second [l Supplemental Einal
[(] Building Fund ] Pre-runoff O Third [0 Annval '
Semi-annual 0O Fourth [ specia
] Mid Year Semi-annual
{} oOther O Year End ad Mid Year 10. Special Report Name
[ Fina ] Year End
8. Number of Fundraisers this Report O special [0 Finat
< [ special

11. Account information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name

WoDD o dds PATIOVAC Patie-
b. Purpose ¢. Acconnt Code b. Purpose ¢. Acconnt Code

O oo 1€~ A
/ -5 d. Period Begin Balaace d. Period Begin Balance
$ 983,53 $

CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, true and correct and that 1 have been trained by the NC State.Board of aﬁtlons
U (T T Ak Yol ad /] aeay
Printed Name of Signer \ngmmﬂe of Appointed Treasurer Date
FOR OFFICE USE ONLY
Date ReceivﬁEcEp ‘Ei ) Employee: Qi‘_\, Delivery Method

Normal Mail

i . Ol istered Mail
e Pomaﬂ(ed[:'EB 02— Sl iﬂ)lilzﬁd Delivered
Date Scanned: Employee: []  Electronically Filed
BRUNSWICKITIONS ’ [0  Signer has not received
Date Data Eﬂ‘w OF Bt Emp]oyee- mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Oreanization { CRO-2100A-E) to make committee changes.




Amendment

Detailed Summary B ys O ™
Use this form to summarize ail disclosure reporting forms and to total monetary information,
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
(/mwnwﬂéf,: Lbaf@é’f,&ff%/z Prt- teerion)
Start of Election Cycle: January 1, SO0 Rep::::::::ﬁ od El:;:::]tgsde
4) Cash on Hand at Start $ 94&I. 13 $ [®)
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ L)oo |$ SA) 5P
6) Contributions from Individuals (CRO-1210) | § [/ £00 . D $ 3,00, UP
7) Contributions from Political Party Committees (CRO-1220) | § b
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRG-1240) | $ %
11) Other Receipt Sources
11a) Interest om Bank Accounts (CRO-1250) | $ O % L0 A’;
11b) Contribuotions from Not-for-Profit Organizations (CRO-1250) | § $
Ii¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11e) Exempt Purchase Price Sales {CRO-1265) | $ b
12) TOTAL RECEIPTS (ddd lines 5,6,7,8,9, 16, 11a, I1b, 1c, [1d and i1e) $ 1,961, v $ 3, [ g Y J’
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ { ) ie ), )%) $ |, £ Yy 70
13b) Contributions to Candidates/Political Committees (CRO-1310) | § $
13c) Coordinated Party Expenditures (CRO-1310) | $ $
14) Agaregated Non-Media Expenditures (cro-1315) | § ad. X1 |s 2L 57
15) Loan Repayments (CRO-1420) | § 5
16) Refunds/Reimbursements From the Commitiee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-I510) | § 0 $ & . S
18) TOTAL EXPENDITURES ¢Add fines 13a, I3b, 13c, 14, 15, 16 and 17) $ (_\&¥(. 7 s . Y74 17
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ |74 £78 |s ALE 74
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incL ones from other campaigns) (CRO-1430) | §
22) Debits and Obligations owed By the Committee (CRO-1610) | §
23) Debts and Obligations owed To the Commitiee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1710) | § $
26) Forgiven Loans (CRO-1440) | § 3
27) 48-Hour Notice Reports Sum (CRO-2220) | § Y
28) Contributions to be Refunded (CRO-1215) | $ 3
CRO_110A NI State Roart of Flections Anenst 208




Amendment
Disbursements e | of 3 B ves [0 mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Commiittee Full Name (and Fund if applicable) 2. ID Number

CMNATIEL O (4~ sikitr (i ol mes

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees l:l Coordinated Party Expendiitures
4. Payee Information [J Add [l Remove
a. Foll Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)

locts Dl MAMLA ¢. Level Registered (Specify)
U23>» Lowé il (2oxq ] Federl O county:

‘:B’ PN ]:l State D Municipality: ¢. Election Sum to Date
Wi Qs Bundd, O 23(0F $ 340.00
f. Account Code g. Form of Payment | b. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
DER (T oot it pRicy
bl bl A0 6 0%/ 30| s003 [$360.09 |7 4 cprisinc s
$
4. Payee Information (4~ Add ] Remove
a, Fuoll Name, Mailing Address & Phone b. Coordinated Committee Name d. Cemments
(include city, state, & zip)
Dewid2 o0 . co ¢. Level Registered (Specify)
D Federal D County:
] state [ Municipality: ¢. Election Sum to Date
$ 70
f, Account Code g. Form of Payment | h. Purpose Code i Date (mm/ddiyyyy) j- Amonnt k. Reguired Remarks
Ded _ 2D Quet
AT o0 ) o1[38favsad |5 JH A3 2 Aan 64
bid 7
A s 0 Jo)u !a,o-bé $ 3a. 00 00t JafPA L
4. Payee Information E/ Add [0 Remove
a. Full Name, Mailiog Address & Phone b. Coordinated Committee Name d. Comments
{inclade city, state, & zip)
J Wi \{ LAY s CJ’VV\-’ . Level Registered (Specify)
D Federal D County:
[ st [l Municipality: ¢. Election Sum to Date
$ &{.q0
f. Account Code g. Form of Payment | b. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
DEBeT . bW -
bl CRALD o ®4I8ﬂ/w¢3’ 33140 e R
$
5. Total only this Page 3 3?74, 03
6. Total of ALL CR(-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) s Ll 1%
(This linte goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ‘ ) !
(This line goes in line I3c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in {h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes rennire detailed exnlanatinn in reavired remarks field (k)

Cpro— i3io




Amendment

Disbursements | e L0 o 3 Bl Ye [1 no
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Commiittee Full Name (and Fund if applicable) 2. 1D Number

COMMWTITIET  yo RE-Sdfcr ST Palieds -

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

E/ Operating Expenses D Conitributions to Candidates/Political Committees I:I Coordinated Party Expenditures
4. Payee Information L1 Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
G0 PADDY . g ¢. Level Registered (Specify)
2154 o DABDY WAY L] Federal 1 County:
Py [1 sae ] Municipality: ¢. Election Sum to Date
2 2 ¢aky
f. Account Code | g. Form of Paymeat | b. Purpose Code i Date (mm/ddlyyyy) j Amount k. Required Remarks
Did / V| weésdiTe
: AR NN
A P O o]0 [sesd 155304 SULOL T
b3
4. Payee Information [Al. Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments
{include city, state, & zip)
g :
U/Ué = P{Lt T S H»G t]’ P ’ﬂ c. Level Registered (Specify)
VOl 3. DLt w [} Federal [0  county:
w i AT (‘fffj‘ ‘/ CJ. D State D Municipality: ¢. Election Sum to Date
> E¥a) $e7. 73
f. Account Code g. Form of Payment | h. Purposc Code i. Date (mm/ddiyyyy) j- Amount ;| k. Required Remarks
> Y1 BusvesSsS o gan
. { Clis ] e "y ¢ ; )
bit CH % ;o[u/{w 18 yo7 0% By e et ties
$
4. Payee Information (A= Add [1 Remove
a. Full Name, Mailiog Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
LI‘ TPl T ¢. Level Registered (Specify)
: AL ElL £ $7 [0 Federal {1 couny:
/e ‘ C L__] State D Municipality: ¢. Election Sum to Date
A 20K wro /
0Ky H, W] Yool $ 24y 13
I, Account Code g. Form of Payment | b. Purpose Code i Date (mm/dd/yyyy) j- Amount ) k. Required Remarks
DA T ] vy .
Gt t AR O 16 Ia L /JM.S $oul A CXZ RS
5
5. Total only this Page $ 7006, o4
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ] 1 b ;L \ ?
{This line goes in line 13b of Detaited Summary Page CRO-1100 if Contrib to Candidates/Political C omm) \ ‘
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penallics K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes reanire detailed exnlanation in reanired remarks field (k)

G o~ 310




Amendment
Disbursements e 3 of 3 [ ves O o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures,

1. Committee Full Name (and Fund if applicable) 2. ID Number

CNMWMITIZE 127 AL 1idcr STUWE oSl

3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.)

[ Opemting Expenses [[]  Contributions to Candidates/Political Committees [ ¢oordinated Party Expenditures
4. Payee Information ¥4 Add ] Remove
a. Fuoll Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
CFFCe DuloT (e ¢. Level Registered (Specify)
&t‘ oa ’S 7 m:uirﬁ"‘k’( {Mu/ D Federal D County:
O swte 3  Municipality: ¢. Election Sum fo Date
‘6 ol LoV 2
32456 s Y& 33
I. Account Code | g Form of Payment | b. Purpase Code i. Date (mm/dd/yyyy) j- Amonnt L. Required Remarks
DE®IT rx Boarl
A ) % 10(1n o023 |$ U833 |, n0ers  mrecal
$
4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip)
8 s c. Level Registered (Sperify)
[ oo pg[“j{' peud [  Federal [ cCouny:
3 D State D Municipality: ¢. Election Sum to Date
An [
Lev c Ve S equ $ 2§ 7%
£. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/ddfyyyy) j. Amoopt k. Required Remarks
Db He i wn e
b
4. Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
EI Federal D County:
|:| Statc D Municipality: ¢. Election Sum to Date
b
{. Account Code g. Form of Payment | b. Parpose Code i Date (mm/dd/yyyy) §j- Amount k. Required Remarks
$
3
5. Total only this Page $ <201
6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ’ | L . ] p
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) *
{This line goes in line 13c of Detpiled Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaities K* - Office Expenses Q* - Douation to Legal Expense Fund

O* - Other
* Codes reanire detsiled exnlanation in reanired remarks field (k)

Clo~ 13(0




Amendment

Aggregated Non-Media Expenditures Page_|__of __| B Yes [ No
(Optional form used to report NC Non-Media Expenditures of $50 or less.
0 ttee Full Name (and Func applicable 2. 11 Number E
Comwifl4e TO pe-ifeer rwe Hedmenr
. Payee Information
. Amend  |b. Account Code  [c. Form of Payment  |d. Purpose Code [e. Date (mnvdd/yyyy)  |f. Amount le. Required m ]
1 Add [i1vd
e A K S 10[13 foosd |5 3. 20 taci il £
LT Add P Lesrnt
[ Remove WA ']/W.(%ﬂz )] )0{00{94)&3 .06 PaoLLlsib FEE
| Adg [RI AL Ere
[J Remove k, b (Wff{/& O IOIMJMM $ 7.0( Pllo L£3C jot ¢ <t
T Add [ad 2 W e o
] Remove b\b( /J,ﬂ’w‘(ftﬁ" 0 o L.LS).)—C)'L’:’ $ 7" 6 ( Pie 45851008 (=%
Add ; Y hert
DRemovc {‘"bi /IM?)% 0 loqul‘;‘d'La J L«- J’C" @fo&(ﬁcsfh’é Fet
Ll Add
D Remove $
L] Ade
D Remove $
L] Add
D Remove $
1 Add
u Remove $
.l Add
D Remove $
L1 Ada $
n Remove
] Add
D Remove $
L Add
E Remove $
Ll Add
| u Remove $
L] Ada
Q Remove $
L1 Ada
D Remove $
L] aad
u Remove $
L] Add
D Remove $
L] Add
D Remove $
L Add
Il Remove $
4. Total only this Page s A4.87
. Total of ALL CRO-1315 Pages
This line must be on line 14 of Detailed Summary Page CRO-1100, . M '3)7

b, Furpose Lodes detailed expenditure code in (d) above
g C* - Fundraising D - To Another Candidate
F#* . Equipment G - Political Party H* - Holding Public Office Expenses

J - Penalties il Q* - Donations to Legal Expense Fund

R()-1315 NC State Board of Elections December 2009



